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Message from the Premier 



This is an exciting time for Nova Scotia with great opportunities 
on the horizon. The province is on track to balance the books, 
thousands of good jobs are on the way and the economy is 
beginning to strengthen. Nova Scotia is indeed poised for a 
new level of prosperity. 

Yet our children are facing a health crisis that threatens to 
impact those opportunities. 

Like many other places in North America, Nova Scotia is facing 
epidemic levels of childhood obesity, inactivity and unhealthy 
eating. Diseases like Type 2 diabetes that used to turn up 
mainly in adults being seen more and more in our children 
and young adults. Nova Scotians already face some of the highest rates of chronic, 
preventable disease in the country and left unaddressed, childhood obesity could 
drive these rates even higher. 

The health-care system may deal with the consequences of unhealthy lifestyles, but 
the causes are deeply rooted in society. And all of us own the solutions. 

Across Nova Scotia, there are dedicated and inspiring people who are taking action 
to make their communities healthier. For many years, there have been programs and 
initiatives working to encourage healthy eating and physical activity. 

Now, for the first time, Nova Scotia has a plan that makes health a government-wide 
priority. It builds on the amazing work already underway. It supports, shares and 
celebrates our successes. And it calls upon government and its partners to show 
leadership. 

Thrive! is about changing the way we live. We need to work together, cutting across 
many sectors and involving the greater community, including governments, health- 
care professionals, educators, researchers, employers, transportation authorities, 
food producers and distributors, sport and recreation organizations and leaders, 
youth organizations, arts and cultural groups, community leaders, retailers, business 
associations, the media and the public. 

I believe that we can make healthy living the norm in Nova Scotia. And I hope that 20 
years from now, our children look back and say that they are living better because of 
the changes that we are all making today. 

We challenge everyone to do their part to make Nova Scotia a place where children, 
families, and all Nova Scotians can thrive. 




Darrell Dexter 

Premier 



Message from the Minister 




Thrive! A plan for a healthier Nova Scotia is about taking action 
together to make ourselves and our province healthier. 

Nova Scotia has among the highest rates of chronic disease in 
the country. In 201 0, we launched our action plan Better Care 
Sooner to improve access to emergency care and provide better 
health care for Nova Scotians. Part of our commitment was 
better management of chronic diseases and health conditions. 
This starts with prevention. 



We all know that to make our lives better and to ensure that our health care system is 
sustainable, we need to improve our health, beginning as early as possible with our 
children and youth. 

Yet busy lives and modern conveniences can make healthy living difficult. We 
face abundant cheap processed foods, lack of time, food and lifestyle marketing, 
communities designed for cars and too many hours sitting at desks, cars and screens. 
All of these factors are risks to our children's health. 

Many people believe that we just need to make better choices — that it's about 
individual will power. The choices that we each make are important but we also need 
to recognize how they are shaped by the options in front of us where we live, learn, 
work, commute and play. 

To make a real difference in our health, we need the collective will to change our 
province to make it easier to be healthy. 

Thrive! uses policy to create environments that support us all to make healthier 
choices. It sets out broad directions with the first steps steps that we will take as a 
government and provides examples of actions, programs and policies that are already 
reshaping our future. 

It took decades to arrive at where we are today and it will take time, hard work and 
investment to change the path we're on. Working together, we can create a healthier 
Nova Scotia today, and for generations to come. 

Dave Wilson 

Minister, Health and Wellness 



Executive Summary 



The rise in childhood obesity and preventable chronic disease is a global issue. In 
Nova Scotia, one in three children and youth is overweight or obese, and rates of 
unhealthy eating, sedentary behaviour, and inactivity are much higher. Our rates of 
chronic disease are among the highest in the country. 

The causes are complex and deeply rooted in society. They range from socioeconomic 
factors — such as how much money we make, our level of education and where we 
live — to our busy, rushed lifestyles, and modern conveniences. 

Most of us have heard that we need to "eat less and move more" to be healthy. Yet over 
the last few decades, our social and physical environments have changed in ways that 
promote the opposite behaviour. The choices we make as individuals are shaped by 
the choices we have and today, less healthy options outweigh the healthy ones. But 
we can shift that balance. 

In 201 0, government committed to develop a childhood obesity prevention strategy. 
Thrive! A plan for a healthier Nova Scotia focuses on healthy eating and physical activity. 
The plan shifts the emphasis from weight to health and outlines priority actions to 
create environments that make it easier for Nova Scotians to eat well and be active. 
These two factors, in addition to helping prevent childhood obesity, are among the 
most important ways to help all Nova Scotians be happier and healthier today and to 
reduce the impacts of chronic disease in the future. 

There are no simple solutions to prevent childhood obesity and chronic disease. It will 
take all of us — individuals, organizations, governments, and all sectors of society — 
working together over the long term to create the cultural shift that is needed to 
improve our collective health. Thrive! lays the foundation to do that. The directions and 
actions in this plan are based on scientific evidence and expert and public input. They 
provide a framework for future action that builds on existing success, while setting out 
realistic and achievable next steps. 

Direction #1 : Support a Healthy Start for Children and Families 

The road to health begins long before we are born. Early experiences influence how 
our brain develops, our ability to learn, and our long-term health. These experiences 
include the health and wellbeing of our parents, conditions during pregnancy, and 
the ways we live, eat, move and play as infants and young children. Thrive! focuses on 
greater use of best practice and guidelines for prevention in public health and primary 
care, such as consistent growth monitoring, information and resources for parents, and 
more support for breastfeeding. 



Direction #2: Equip People with Skills and Knowledge for Lifelong Health 

As we work to change our environment and surroundings, we will also support 
individuals to be more "health literate.'This means equipping people, starting as 
young as possible, with the skills and knowledge to make the healthiest possible 
choices in their circumstances. The ability to move with confidence (physical literacy) 
and an understanding of food and nutrition, and basic food skills (food literacy) are 
needed to adopt healthier behaviours for life. The plan includes actions to encourage 
free play and activity in child-care, increase physical education and activity in schools, 
and teach food skills and knowledge in schools through community programming. 

Direction #3: Create More Opportunities to Eat Well and Be Active 

Even when people have skills and knowledge, they face barriers including a lack of 
time, money and access to opportunities for healthy eating and physical activity. When 
affordable and appealing options are available in the places we live, learn, commute, 
work and play, we can build healthy eating and physical activity into our daily routines. 
Thrive! includes actions ranging from supporting healthy eating policies in child-care, 
schools, sport and recreation settings, and other public institutions, to providing more 
affordable programming in the critical after-school time period. 

Direction #4: Plan and Build Healthier Communities 

The way our cities, towns, and communities are designed affects our health. Things like 
good public transit, well-maintained parks, community gardens, farmers markets, and 
safe, efficient walking and cycling networks make it easier for people of all ages to be 
healthier. Thrive! includes actions to develop a provincial active transportation policy 
and plan, work with municipalities on land use policy to support physical activity and 
healthy eating, expand physical activity leadership programs into all municipalities 
and Mi'kmaq communities, and increase access to facilities and places to be active. 



These four strategic directions require a foundation of strong social policy to support 
families, increase equity, and ensure that the health of Nova Scotians is considered in 
all major government policies. The directions are supported by a broad engagement 
strategy that will celebrate diversity and build on success, and a plan to report 
regularly to the public on progress. 



Introduction 



Preventable disease is on the rise 

The world is facing a new health crisis. Medical and social advances have eliminated or 
decreased many infectious diseases like smallpox and measles, but we are now facing 
a rise in preventable chronic disease. By 2020, chronic conditions, including many 
cases of heart and lung disease, cancer, and type 2 diabetes, are expected to account 
for 75 per cent of all deaths worldwide. 1 

Over half of Canadians have at least one preventable risk factor for chronic disease. 2 
We now see preventable diseases at higher rates in younger people. At the same 
time, we're seeing widespread inactivity and poor diets and an unprecedented rise in 
obesity at all ages. 

Everyone wants to be healthy. We all want the best for our children. Generally, we 
know what we need to do to be healthier, but for most people this knowledge isn't 
translating to healthier behaviours. 

It's now harder to be healthy 

Most of us remember a time when healthy eating and physical activity came more 
naturally. This has changed dramatically in a few short decades. 

Our food environment is different 

We are surrounded by heavily marketed convenience foods that are often high in salt, 
fat, and sugar and low in nutrition. Many of us don't have the time or ability to prepare 
healthy food and enjoy family meals. And rising food costs make it harder for many — 
and impossible for some — to purchase a basic nutritious diet. 

Our communities have changed 

Our cities and towns are built for cars. Schools, workplaces, and stores are separated 
from the places we live, so that we now drive or are bussed to most places we used to 
walk or bicycle. Children often have less freedom to roam and play because of real and 
perceived safety concerns. 

Technology is replacing movement 

We rely on televisions, computers, mobile devices, and other forms of media for 
entertainment; work at desks; and commute long distances. This keeps us sitting for 
most of the day. The dozens of "labour-saving devices" we use everyday, from remote 
starters to escalators, give us even fewer reasons to move. 



Life is busier 



Our time is often overscheduled. This "time crunch" can lead to difficulty balancing the 
demands of family and work, sleep deprivation, and chronic stress. Even children's time 
is scheduled, leaving less opportunity for free, unstructured play. 

For all the convenience of modern life, making healthy choices now often requires 
more effort or expense. The World Health Organization calls our current environment 
"obesogenic," meaning that the influence of people and things around us promotes 
obesity. 

Choice or response? 

Health behaviours are often framed as choices. As individuals and parents, our choices 
are important. We all have to take greater responsibility for our health. Evidence is 
clear, however, that the choices we make are shaped by the choices we have. 

The choices we have are shaped by our environment — by the options available in the 
places we live, learn, work, commute, and play. Our choices are also influenced by our 
access to resources and by social norms — especially the behaviour of our families, 
friends, colleagues, and peers. 

Today, less healthy options vastly outweigh the healthy ones, and social norms do not 
support healthy behaviours. It is often implied that problems like childhood obesity 
and chronic disease are simply the result of people making bad choices. Research 
suggests that the problem is much more complex and is largely a "normal response, by 
normal people, to an abnormal environment." 3 

Adults are 57 per cent more likely to be obese if they have an obese friend and 
approximately 40 per cent more likely if they have an obese sibling or spouse. 4 
Children are up to 1 times more likely to be obese when both parents are 
obese. 5 



Obesity is the symptom that we can see 

Today's children and youth are the first to grow up entirely under the influence of 
this "obesogenic" environment. Childhood obesity is the most visible sign of how our 
modern lifestyle is affecting our health. Obesity is a complex issue with root causes 
that extend far beyond food and activity to a wide variety of factors including sleep, 
stress, and our underlying genetics. 



For many individuals, obesity is accompanied by stigma, bullying, and discrimination 
in employment, education, and health care. 6 It is linked to low self-esteem, depression, 
and other mental-health issues that can interfere with learning and healthy active 
living. Over the long term, obesity can cause physical problems, such as joint pain and 
arthritis, significantly affects quality of life and increases risk for other chronic diseases. 

Stigma and bias begin in preschool and may get worse as children age. Up to 
60 per cent of overweight children report being teased by peers at school. 6 

Our modern lives are not only leading to weight-related problems. Rising obesity rates 
need to serve as a reminder for"invisible"chronic diseases, such as early diabetes and 
high blood pressure. These are now increasing among younger people, including 
many who are not overweight or obese. 

Our health can't be measured in pounds alone 

We need to change the conversation from weight to health and shift the focus of 
our health-care systems from illness to wellness. This plan focuses on one part of the 
solution, which is to create environments that work to increase healthy eating and 
physical activity and reduce unhealthy eating and sedentary time. In addition to 
helping prevent childhood obesity, creating such environments is among the most 
important ways to help all Nova Scotians be healthier and happier today and to reduce 
the impact of chronic disease in the future. 




What Should We Aim For? 



Canada has clear guidelines for nutrition and activity. They outline what we need 
to do to decrease obesity, diabetes, and other chronic diseases and improve social, 
emotional, and environmental health. Unfortunately, for many of the reasons 
described earlier, most of us are not meeting these guidelines. 

Breastfeeding has lasting benefits 

For infants, breast milk provides the best first nutrition and helps protect against 
health problems later in life, including overweight and obesity, type 2 diabetes, high 
blood pressure and heart disease. 7 It is recommended that, when possible, infants be 
exclusively breastfed for the first six months of life before solid foods are introduced. 89 

We can be overfed and malnourished at the same time 

Eating Well with Canada's Food Guide describes the amounts and types of foods we 
need to get the right balance of nutrients and energy. 10 The food that surrounds us 
today makes it easy to consume extra calories while missing important vitamins and 
minerals. Because many health problems related to the food we eat happen slowly 
over time, we can be unaware that there is a problem. 

Being active means more than exercising 

We need to think about being active in a whole new way. For a short time each day 
we need moderate and vigorous physical activity like biking or running. 11 But new 
evidence on the harmful effects of being sedentary tells us that what we do — or don't 
do — the rest of the day matters as much. Sedentary behaviour is any wakeful activity 
(e.g., watching TV, driving) characterized by low-energy expenditure in a sitting or 
reclining position. 12 Physical activity can be accumulated in 1 0-minute bouts over the 
course of a day, and we must also take regular breaks from sitting and build movement 
into our daily routines. 

Much of our sedentary time is spent in front of televisions and computers. For healthy 
growth and development, screen time should be limited to less than two hours per 
day for ages 5-1 7, to one hour for ages 2-4 and avoided completely for children under 
2 years of age. 13 



HEALTH GUIDELINES 

By the numbers 


HEALTHY EATING 8910 


4-10 


Daily servings of vegetables and fruit 
(depending on age and gender) 


6 


Months of exclusive 
breastfeeding 


PHYSICAL ACTIVITY 11 


150 


Minutes of moderate-vigorous activity 
per week for adults 


60 


Minutes of moderate-vigorous activity 
per day for children and youth age 5-17 


3 


Hours of physical activity per day for 
toddlers and preschoolers age 1-4 


SEDENTARY BEHAVIOUR 13 

(Screen time daily limit) 


2 


Hours for 
ages 5-17 


T Hour for 
ages 2-4 





Screen time is not recommended 
for children under 2 years 



How Are We Doing? 



Missing benefits of breastfeeding 

Breastfeeding rates in Nova Scotia are significantly lower than the national average. 
While 78 per cent of women try to breastfeed, only 1 7 per cent of infants are breastfed 
exclusively for the recommended six months. 14 Generally, less than half of mothers are 
exclusively breastfeeding at hospital discharge, with rates varying from 36 to 64 per 
cent across the province. 15 
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FIGURE 1 : Breastfeeding initiation and duration rates 

SOURCE: CCHS 2009-10 (self-report) 




Thrive! Profile: Keeping Pace 



Keeping Pace is an internationally recognized survey of students from across 
Nova Scotia in grades 3, 7, and 1 1 that provides information about physical 
activity, sedentary behaviour, dietary intake and body mass index (BMI). Data is 
measured directly or reported by students and parents. Keeping Pace has been 
conducted every four years since 2001-02. It is supported by the Department 
of Health and Wellness and the Department of Education. The most recent 
survey was carried out in collaboration with St. Francis Xavier University. 



12 



Not eating a healthy, balanced diet 

Vegetable and fruit consumption among Nova Scotia youth is alarmingly low. On 
average, 80 per cent of grade 7 and 1 1 students — and almost 90 per cent of grade 1 1 
girls — are not meeting the minimum recommended daily servings. 16 
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FIGURE 2: Proportion of students reporting less than the 
minimum recommended servings of vegetables and fruits 

SOURCE: Keeping Pace 2009-10 (self-report) 



Students reported an average of 4-6 servings per day of foods from outside the 
four main food groups. This includes candy and snacks that are often high in fats, 
sugars, and salt. More than 90 per cent of students are not meeting the minimum 
recommended intake of fibre. Most students exceeded the upper daily limit for sodium 
intake of 2,200 mg for ages 9-1 3 and 2,300 mg for ages 1 4-1 9. Boys in each grade had 
higher average sodium intake than girls (3,838 mg and 2,567 mg, respectively). 
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FIGURE 3: Proportion of students exceeding the upper 
limit of recommended daily sodium intake 

SOURCE: Keeping Pace 2009-10 (self-report) 
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Access to healthy food is sometimes an issue 

Many factors affect our diet. While it is true that unhealthy eating crosses all 
socioeconomic boundaries, affordability is clearly a factor in what people eat. The cost 
of a basic nutritious diet continues to rise across the province and elsewhere, and food 
prices are higher at smaller grocery stores and in rural areas. 17 

In Nova Scotia, approximately 1 per cent of households with children report being 
"food insecure," meaning that they are not always able to purchase enough healthy 
food. 14 This is above the national average. 
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FIGURE 4: Proportion of households with children 
experiencing food insecurity 

SOURCE: CCHS 2009-1 (self-report) 



Among students, girls report higher rates of food insecurity than boys, with the 
highest rates seen in grade 1 1 students. 16 

Moving too little, sitting too much 

Canadian children and youth are sedentary for an average of 8.6 hours each day, or 
about 62 per cent of their waking hours, 18 and in Nova Scotia screen-time rates have 
been rising. 16 

Sitting too long is bad, and worse if in front of the television. Watching TV 
often leads to more snacking, to greater exposure to advertising of less healthy 
foods, and to a decrease in quality sleep time. One study found that children 
consume an extra 1 67 calories per hour of TV watched. 19 



On school days, most students exceed the recommended maximum two hours per day 
of recreational screen time (time spent using TV, computer, video games). Screen time 
is higher on weekends. Total sedentary time is even higher when time spent sitting 
in class, riding in a car or bus and the effects of multiple screens at the same time are 
considered. 

1 00% i 




Grade 3 Grade 7 Grade 1 1 



FIGURE 5: Proportion of students reporting more than 
two hours of recreational screen time per day 

SOURCE: Keeping Pace 2009-10 (parent and self-report) 



Regardless of the measure used, physical activity rates of children and youth across 
Canada are low. 1418 In Nova Scotia, physical activity levels have been on a downward 
trend. 16 Less than 30 per cent of grade 7 students and 5 per cent of grade 1 1 students 
(and less than 1 per cent of grade 1 1 girls) now meet the minimum guidelines. The 
decline in activity from grades 3 to 7 appears to be growing, especially for girls. 
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FIGURE 6: Proportion of students meeting minimum 
physical activity guidelines 

SOURCE: Keeping Pace 2009-10 (measured by accelerometer) 
(>60 minutes of moderate or greater physical activity on > 5 
days/week) 



Students reported a wide variety of activities, but only about half indicated that they 
had the opportunity to participate in an after-school program that includes physical 
activity or sports. 16 Between 1 5 per cent (grade 3 boys) and 45 per cent (grade 1 1 boys) 
reported actually attending such a program at least three days per week. 

Less than 20 per cent of students walk or bike to school in good weather. 16 
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FIGURE 7: Proportion of students walking or biking to 
school in good weather 

SOURCE: Keeping Pace 2009-10 (parent report) 



Changing the way children and youth are growing 

Across the country, children are now heavier and have higher body mass indexes and 
lower measured fitness (e.g., strength and flexibility) than just a few decades ago. 18 
In Nova Scotia today, various sources indicate that approximately 1 in 3 children 
and youth are overweight or obese. 16,20 It is unclear whether rates of overweight and 
obesity may be levelling off in Nova Scotia, as seen in some other places. In any case, 
rates are unacceptably high. 
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FIGURE 8: Proportion of students with BMI classified 
as overweight or obese 

SOURCE: Keeping Pace 2009-10 



What does the future look like? 



Health behaviours that form in childhood often last into adulthood. Today's generation 
of children will join a population of adults who are already at very high risk of 
developing preventable chronic conditions. In our province, vegetable and fruit 
consumption is lower and rates of overweight and obesity are higher than the national 
average. 14 
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FIGURE 9: Proportion of adults over 1 8 years reporting 
fewer than 5 servings of vegetables and fruit per day 

SOURCE: CCHS 2009-1 (self-report) 
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FIGURE 1 0: Proportion of adults over 1 8 years 
reported being overweight or obese 

SOURCE: CCHS 2009-1 (self-report) 
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Women in Nova Scotia have among the highest pre- and post-pregnancy weights 
in Canada. 21 This increases the risk of health problems for their children, including 
obesity, later in life. 22 Nova Scotian adults report the same amount of physical activity 
as the Canadian average, 14 but, when measured directly, only 15 per cent of Canadian 
adults meet the physical activity standard. 23 

Nova Scotia has the highest incidence of chronic disease in Canada. 14 This includes the 
highest rates of heart and lung diseases and the second-highest rates of diabetes and 
hypertension. We also have the highest proportion of individuals with multiple chronic 
conditions. 



To improve health behaviours in children and youth, we need to improve adult 
behaviours, because adults set the example and create environments in which 
children and youth develop and learn. 

It's costing us our health, and more 

Today's generation of children and youth carry an unprecedented high risk of 
preventable chronic disease. And we're beginning to see the early signs. For example, 
type 2 diabetes (formerly called "adult-onset" diabetes) now accounts for 10 per cent 
of new diabetes cases among youth in Nova Scotia. 24 

Chronic disease affects our health and well-being and decreases our quality of life. 
Chronic disease also creates an economic burden in terms of costs to the health-care 
system and results in lost productivity in the workplace. 

In Nova Scotia, obese children as early as grade 5 have health-care costs 21 per cent 
higher than their normal-weight peers. 25 The total cost of chronic disease related to 
overweight and obesity was $452 million in 201 0. 26 This includes $192 million in direct 
costs to the health-care system and $223 million due to short- and long-term disability. 
Based on recent rates of increase, costs could total $9.5 billion over the next 1 years. 
This includes only provincial government expenditures and does not include the costs 
of chronic disease in people of normal weight nor costs associated with premature 
death. 
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What We Learned 



In the spring of 201 0, government committed to develop a childhood obesity 
prevention strategy. Throughout 201 0-1 1 the Department of Health and Wellness 
led a review of scientific evidence and of best and promising practices. The review 
included healthy eating, physical activity, and obesity prevention strategies from 
leading health organizations around the world. Information was used to create a 
discussion framework. 

Local data and input was gathered from over 1,200 stakeholders and members of 
the public through individual and group dialogues, written submissions, an online 
survey, healthy eating and physical activity task teams (including interdepartmental 
consultations), and a scientific advisory panel. The results clearly show that 
Nova Scotians are passionate about the health of children and youth. People shared 
a range of opinions, and general themes were consistent with scientific evidence. 
What We Heard, a summary of the online survey and individual and group dialogues, is 
available at www.thrive.novascotia.ca. 

The evidence review and engagement process confirmed that there are no easy 
answers or quick fixes to prevent obesity and chronic disease. We learned that people 
believe prevention should be a priority but that many also feel it is not yet truly valued. 
While unhealthy living and environments are well established as a a society-wide issue 
that call for all sectors to work together, many barriers remain. It is still largely viewed 
and treated as a health-care issue. 

The good news is that many of the solutions are known and that Nova Scotia is already 
doing many things well. We have not, however, achieved the correct "preventative 
dose," or critical mass of action. Current successes need to be celebrated, supported, 
and expanded to have an impact on the health of Nova Scotians. 

Our greatest challenge lies in addressing the disconnect between what we know 
needs to be done and our willingness and capacity to do it. 
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Thrive! — Our Approach 



Focus broadly on prevention 

Obesity and chronic disease are complex issues. However, an estimated 40 per cent of 
chronic diseases, including cardiovascular disease, diabetes, cancer, and lung disease, 
can be prevented by addressing common risk factors: 27 

Unhealthy eating 

Inactivity and sedentary behaviour 
• Tobacco use 
Alcohol use 

Mental health and stress 

This plan focuses on making it easier for people to eat better and be more active. 
Together with strategies for tobacco, alcohol, mental health and addictions, public 
health renewal, sustainable transportation, road safety, and others, this plan 
contributes to the Government of Nova Scotia's broad prevention agenda. And it helps 
to create environments that support the management of obesity and chronic disease. 

Use policy to change the environment 

Over recent decades, measures such as counselling and education, which rely on 
individual effort and willpower, have not created adequate change. To be effective, 
these must be paired with policies that improve socioeconomic conditions and 
change the environment to make healthy options easier. These measures require 
more collective will but they can have the greatest impact on the overall health of the 
population. 28 

Create shared ownership and build upon existing efforts 

Nova Scotia is already a leader in many areas. Thrive! will celebrate this success and 
build upon Healthy Eating Nova Scotia, Active Kids Healthy Kids, and other provincial 
strategies, as well as national initiatives like Curbing Childhood Obesity. 29 \Ne will focus 
on actions across government departments, while engaging the public and harnessing 
the power of partners to play their roles. 

Sustain action 

We need a sustained, long-term approach to change our health and create a societal 
shift. In the short term we will strengthen policy, planning, and investment in key 
evidence-based areas. This will provide more opportunities for healthy eating and 
physical activity in the short term. We will also establish processes for dialogue, 
collaboration, and action on more complex issues, such as food policy, food security, 
and the built environment. This will establish a framework and build broad awareness 
and support for policy solutions that are required over the long term. 



Vision 



Nova Scotia is a national leader in supporting healthy eating and 
physical activity and is the easiest place in Canada for children to 
grow up healthy. 

Guiding Principles 

Healthy Public Policy 

Focus on government policy to change the environment in ways that support 
individuals to lead healthier lives. 

Best and Promising Practices 

Apply evidence-informed approaches that are grounded in research, expert 
consensus, and community and cultural knowledge and experience. 

Shared Responsibility and Partnership 

Work together across government and with partners to enable everyone to 
contribute to solutions. 

Comprehensiveness and Equity 

Consider the broad factors that influence the health and wellness of all 
Nova Scotians; recognize and celebrate diversity; and increase equity for 
groups at higher risk. 



The Thrive! Plan 



Thrive! has four strategic directions: 

1 . Support a Healthy Start for Children and Families 

2. Equip People with Skills and Knowledge for Lifelong Health 

3. Create More Opportunities to Eat Well and Be Active 

4. Plan and Build Healthier Communities 

The work in these areas overlaps and links in many cases. No single direction or action 
will reduce obesity and chronic disease. Sustained progress in each area will increase 
healthy eating and physical activity and improve health. The directions are built on a 
foundation of social policy and supported by a broad engagement strategy and a plan 
to report regularly to the public on progress. 

The actions outlined in this document are based on evidence review and consultation, 
as well as consideration of existing work, readiness for implementation, and the 
current fiscal environment. They represent the initial priorities under each strategic 
direction. Further actions will be determined through annual planning and budgeting. 
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The Foundation — Social Policy 



Health starts long before we need health care. It starts at home, at work, in school, and 
within communities. An estimated 75 per cent of the factors that determine our health 
lie outside the health-care system. 30 

Determinants of Health 

Environmental, social, economic, and cultural conditions of our society and 
communities 

Physical and social conditions that people experience daily in the places 
where they live, learn, work, and play 

Healthy pregnancy and early childhood development 

Availability, accessibility, and quality of health-care, social, educational, and 
other services 

Personal characteristics and behaviour, such as lifestyle choices 
Biological factors, such as sex, age, and genetic legacy 31 



Social policy influences many of these determinants. At a population level, health 
improves at every step up the socioeconomic scale. 29 Living with chronic stress, lacking 
a sense of control over life circumstances, and the widening gap between the rich and 
the poor that we see in Canada are associated with poor health. 32 

Not all Nova Scotians have the same opportunity to be healthy. There are considerable 
differences among groups with respect to access to culturally competent care and 
the support needed to stay healthy. These groups include low-income populations, 
female-led households with children, aboriginal communities, and groups that 
experience discrimination or other forms of social exclusion. 

Government is continually working to improve policies and programs that make 
life better and more affordable for all Nova Scotians. Actions include the creation of 
a variety of tax credits, increasing the Nova Scotia Child Benefit, and increasing the 
personal allowance for people living on income assistance. 

Strong social policy is the foundation of all prevention strategies. Governments at all 
levels need to continue to implement and expand policies that provide a living wage, 
affordable housing, access to quality child-care, income and employment supports 
and transition programs, employment standards and arrangements (including 
parental leave), and affordable transportation. We must also continue to improve our 
public education system so as to prepare every child for success, and create good jobs 
and a strong economy to support families and sustain quality public services. 



Objective: Develop mechanisms to ensure that provincial 
decisions are consistent with healthy public policy 

Policies in non-health sectors, such as finance, transportation, education, community 
services, agriculture, and land-use planning, have a significant impact on people's 
health. A health impact assessment — or"health in all policies"approach — is a tool 
to assess the health impact of policies, plans, and projects in diverse sectors. It can 
increase knowledge and sensitivity about the positive and negative effects of policy 
on health and provide an opportunity to create better informed healthy public policy, 
as has been experienced in Quebec and other jurisdictions. 33 

Action: 

Embed health impact assessment in public health legislation. As part of the Public 
Health Renewal process, government is working to develop comprehensive public 
health legislation. A health impact assessment will strengthen this legislation. 
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Direction # 1 : 

Support a Healthy Start for Children 
and Families 

Everyone wants the best for their children, and every child deserves to grow up 
healthy and reach their full potential. Unfortunately, many of our children are not 
getting the best start, putting them at increased risk for chronic disease later in life. 
The road to health begins long before we are born. It starts with the health of our 
parents and conditions during pregnancy and is shaped to a large degree by the 
way we live, eat, move and play as infants and young children. It is increasingly clear 
that these earliest influences — both positive and negative — shape trajectories in 
learning, behaviour, and health. They are critical to brain development and have long- 
term consequences. 34 Government is currently consulting across departments, with 
stakeholders, and the public to develop an approach to early childhood development 
that ensures our children get the best start in life. 

Objective: Support parents and families in the early years 

Raising children is hard and comes with great responsibility. Sometimes the 
information parents receive about what is best for their child is confusing, conflicts 
with other advice, or is simply wrong. Public health and primary health care can both 
play an important role in prevention and promoting healthy behaviours, including 
providing new parents with objective and consistent information that is easy to 
understand and follow. Strong family policies and programs support all parents with 
the resources they need to provide a healthy start for their children, detect problems 
early and offer targeted support where it is needed. 

Actions: 

Enhance use of best practice and clinical practice guidelines in public health and 
primary care. The use of standards and guidelines for nutrition, activity, and growth 
will ensure consistent evidence-based approaches and help to identify potential 
problems before they develop. This includes incorporating guidelines for weight 
gain in pregnancy into the Provincial Prenatal Record and embedding the World 
Health Organization's growth monitoring charts in the provincial electronic medical 
record. Infant feeding, healthy eating, physical activity, and growth monitoring will be 
included in revised provincial postnatal standards and in the development of plans to 
introduce an enhanced well-child check up at 1 8 months of age. 

Make health information and resources more accessible to parents and 
new families. Through research and consultation, we need to develop a better 
understanding of the information parents need and how they would like to receive it. 
This will begin by making existing information, such as that in the Loving Care series, 
more accessible by incorporating it into the provincial Health Link 81 1 system and 
exploring opportunities for online delivery, including the use of social media. 



Thrive! Profile: Loving Care 



Loving Care is a series of books available to all Nova Scotian parents of children 
from 0-3 years. The books aim to help parents understand and build on their 
parenting strengths. Three books target specific ages (birth to 6 months, 6 to 
1 2 months, and 1 to 3 years) and a fourth is designed as a resource for families 
with children of all ages. The Loving Care series provides information about 
general health, including healthy eating, physical activity, breastfeeding, and 
growth and development. The development of Loving Care was led by Health 
and Wellness. 



Objective: Strengthen the prevention capacity of primary 
health care 



Prevention is the first step in chronic disease management and is the hallmark of a 
quality health-care system. 31 Nova Scotia is building a system of expanded chronic care 
that incorporates the community and an environment that can engage and empower 
individuals and health-care providers to be active partners in chronic disease 
prevention and management. 

Action: 

Improve access to interdisciplinary collaborative primary health-care teams 
to encourage and support families to adopt healthy living strategies through 
continued implementation of Better Care Sooner. This approach supports patient- 
centred care that considers the whole person and their social and cultural context, 
rather than specific diseases or illnesses. Collaborative teams are better positioned 
to support prevention by adopting best practice guidelines, offering comprehensive 
maternity care that goes from preconception to infant care, offering support for self- 
management, and strengthening links to the community. 

Objective: Encourage and support breastfeeding 

Breast milk is the best first source of nutrition for infants. It supports healthy growth 
and development and provides substantial health benefits to both infant and mother. 
Breastfeeding rates are highest in places where there are family and community 
support, including workplace policies, and where breastfeeding remains a social norm. 
The Nova Scotia Provincial Breastfeeding Policy outlines comprehensive action to 
protect, promote, and support breastfeeding. The policy includes the World Health 
Organization (WHO)/UNICEF Baby-Friendly Initiative (BFI), 35 a global accreditation that 
recognizes excellence in maternal-child health. Breastfeeding rates are higher where 
BFI has been implemented. 

Actions: 

Support Baby-Friendly designation at all hospital and community health 
facilities. Provide policy support for district health authorities to meet all the 
requirements for BFI designation, including developing policies for purchasing 
formula, auditing charts and records, and collecting data. BFI-designated facilities 
have policies, practices, and training to create supportive environments. They also 
adhere to the WHO International Code of Marketing of Breastmilk Substitutes. 36 This 
code protects mothers from factors that inhibit breastfeeding, such as inappropriate 
marketing of breastmilk substitutes (e.g., formula). 



Introduce a new grant program for community groups that support and promote 
breastfeeding to enhance their work, with a focus on vulnerable populations. 

Enhance the firstsixweeks.ca web portal to include online peer support for new 
and breastfeeding mothers and provide more information on community-based 
breastfeeding support. 

Support full implementation of all directives in the Nova Scotia Provincial 
Breastfeeding Policy. Work to implement the WHO International Code of Marketing 
of Breastmilk Substitutes by advocating for supportive federal legislation and acting 
on the areas under provincial jurisdiction. Explore opportunities to provide additional 
support for breastfeeding mothers under the Provincial Labour Code, and investigate 
the feasibility of establishing a breast milk bank to ensure that all infants, including 
very ill newborns, have access to human milk. 




Thrive! Profile: Make Breastfeeding Your Business 



The Lunenburg and Queens Baby-Friendly Committee wanted to build on 
local community support for families who are breastfeeding. In 2009, the 
group worked with a nursing student to launch the Make Breastfeeding Your 
Business: An Action Support Kit. Since then, over 80 groups have taken action 
in the Lunenburg-Queens area, and the kit has inspired a social movement 
across Nova Scotia. Towns have changed their policies and hundreds of 
businesses are taking action to support breastfeeding. 



Direction #2: 

Equip People with Skills and Knowledge for 
Lifelong Health 

Encouraging people to "eat less and move more" without ensuring broader supports 
and environmental change is not effective. While we work to create healthier 
environments, we can ensure that future generations are more "health literate," 
meaning that they have the ability to access, understand, and act on health 
information. We can equip people, starting as young as possible, with the skills and 
knowledge they need to recognize misinformation and make the healthiest choices 
available in their circumstances. 

Objective: Increase food and nutrition knowledge and skills 

Food behaviour is intensely personal. We are more likely to eat a balanced diet 
when we have positive experiences trying new foods from an early age. In our time- 
pressured society, we are losing a connection to real food. Many children today can't 
name common foods like tomatoes, potatoes, and carrots and don't understand 
the basics of how food is produced and where it comes from. Fewer people grow or 
prepare their own food, making it less likely that they'll pass on basic food skills to the 
next generation. 37 We can help Nova Scotians become more "food literate," providing 
them with the knowledge to make informed food choices, the ability to prepare foods 
that taste good, and the skills to make the most of a limited food budget. 



Among adults, 41 per cent of Canadians think it takes too long to prepare 
healthy foods, and 35 per cent think that healthy foods are not tasty. 38 



Actions: 

Teach children and youth about food and nutrition through school curricula 
and projects. Support school boards and schools to implement new and existing 
curricula that develop food knowledge and skills by providing high-quality resources 
for teachers and students and access to professional learning opportunities. Health 
Education, Family Studies, and Science curricula all include elements of food and 
nutrition, and there is now funding and resource support for school garden projects. 
New Health Education P-6 and Healthy Living 7-9 curricula will be implemented over 
the next several years, with further focus on food and nutrition. 

Increase support for programs that develop food and nutrition skills and 
knowledge. More support will be provided for selected programs, such as Strive for 
Five! workshops, with an emphasis on vulnerable populations. Sustainable funding 
will be provided for the Health Promotion Youth Corps Culture of Food project. This 



new initiative takes a "train the trainer" approach with youth leaders, engaging them in 
hands-on learning about food through peer discussion and debate, sessions and visits 
with chefs, farmers, nutritionists and others, and cooking and tasting demonstrations. 



Develop a provincial food literacy plan. Across Nova Scotia, there are many 
initiatives that support food literacy. These include urban and community gardens, 
open farm programs, community-supported agriculture, canning and preserving 
workshops, cooking classes, and community and collective kitchens. Provincial 
partners, including representatives of community groups, family resource centres, 
youth, farmers, chefs, grocers, nutritionists, and others, will be engaged in a facilitated 
process to develop a plan to build food awareness, knowledge, and skills. The plan 
will complement the growing food movement, help to coordinate existing efforts and 
make the best use of provincial resources. 





Thrive! Profile: YUM (Youth Understanding Mealtime) 

Children can start the YUM program at Bear River First Nation at the age of 
eight and attend until they graduate from high school. They learn recipes for 
healthy food, take cooking classes and eat together and talk with a dietitian 
about the fat, sugar, and salt content of food, food safety, and budgeting. 
The organizers take photos of students at each class to create personalized 
cookbooks. When they graduate from high school and move on to the next 
phase of their lives, the students take their cookbooks with them, documenting 
1 years of learning about food. 



Objective: Increase physical education and physical literacy 



Physical activity is a learned behaviour. When children learn to move from a young 
age and physical activity is valued, they are more likely to be active and remain active 
later in life. "Physical literacy" means learning fundamental movement skills — such 
as balancing, running, jumping, and throwing — and having confidence and control 
in a range of activities in both indoor and outdoor environments. 39 These skills can 
be adapted for all abilities. Encouraging play is one way to build physical literacy 
while also developing creativity and problem-solving skills in young children. Being 
physically literate improves social skills and self-esteem and opens the door to a world 
of possibilities. 

Actions: 

Enhance development of physical literacy in regulated child-care settings. 

During the pre-school years, children are in learning and discovery mode, constantly 
exploring how to move their bodies in new and different ways. We will increase 
capacity within the early childhood sector to enhance physical literacy through new 
professional development opportunities. This will be done in collaboration with early 
childhood education training institutes and development support sites. 

Increase physical education in Nova Scotia public schools. Physical education 
is compulsory for the first ten years, and at least one credit is required at the high- 
school level. Only a small proportion of schools are currently able to meet the goal 
of 30 minutes of daily physical education in grades P-9, for reasons that include the 
availability of qualified teachers, equipment, facilities, and hours of instructional time 
in the school day. The first step is to work collaboratively with school boards on a 
needs assessment to develop and implement a plan to achieve 30 minutes of quality 
daily physical education. The initial focus will be on grades P-9. 



What is Quality Daily Physical Education (QDPE)? 

Quality Daily Physical Education (QDPE) is a high-quality program that is well 
planned, taught by qualified and enthusiastic professionals and offers a variety 
of learning opportunities to all students on a daily basis throughout the entire 
school year. 40 



Thrive! Profile: Coldbrookand District School 



At Coldbrook and District School in the Annapolis Valley, students move every 
day through a combination of daily physical education and physical activity. 
On days when students don't have physical education, the classroom teacher 
will run a 30-minute session that includes activities such as snowshoeing, 
sledding, soccer, flag football, hopscotch, or exercises on the outdoor 
gym. This school's 27-year-old award-winning program adapts to weather 
and students' interests and has been very successful in keeping the school 
community interested in healthy living. 




Promote efforts to develop physical literacy in sports and recreation programs. 

Sport, physical activity, and recreation programs focus on developing fundamental 
movement skills. While all activities will be supported, we can increase focus on 
programs that have broad appeal, are affordable and accessible, and that are more 
likely to be continued into adulthood. We will develop plans to provide every child 
with an opportunity to learn to bike and swim. In a province of beaches and lakes, 
knowing how to swim opens the door to sailing, kayaking, and many other water 
sports, increases water safety and allows us to enjoy our natural environment 
more. Teaching more children to safely ride a bike will encourage active modes of 
transportation. 



Thrive! Profile: Tumblebugs 



When you're 3 Vi to 5 five years old, you want to move, to roll and jump and see 
what your body can do. That's what Tumblebugs is all about — exploring basic 
movement and encouraging kids to be active and creative and to develop 
social skills and self-esteem. The program is designed for educators and 
leaders in early childhood care centres, grade primary, family resource centres, 
municipal recreation programs, and community organizations. It includes an 
affordable training workshop, a gear kit to support learning, and tip sheets for 
parents to keep kids moving at home. Gymnastics Nova Scotia leads 
the program. 



Objective: Educate leaders 



There are many opportunities to increase the capacity of leaders in a wide variety 
of fields to promote appropriate messages about health. One important way is to 
influence education programs that train future leaders and to work with professional 
organizations to help them both model and teach healthy eating and physical activity 
to others. 

Action: 

Influence education and training programs so that more leaders have the 
knowledge and skills required to support healthy eating and physical activity, avoid 
weight bias and stigma, recognize resources and supports and engage community 
members in solutions. This involves addressing post-secondary education as well as 
training and development programs for professionals and volunteers. 




Thrive! Profile: Physical Activity Practitioners' Exchange 



Since coming together in 2007, this group of physical activity practitioners has 
met regularly to learn, share experiences, and contribute ideas. Their aim is to 
build capacity to promote physical activity in Nova Scotia through professional 
development. They explore themes in policy development, evaluation, 
marketing, partnerships, youth engagement, and best practices in active 
transportation, sport, and outdoor recreation. Members work for regional 
organizations, municipalities, school boards, district health authorities, and 
provincial non-profit organizations. 



Health Promoting Schools 

Many actions in Thrive! are supported by Nova Scotia's Health Promoting 
Schools. The Health Promoting Schools initiative encourages children and 
youth to eat well and be active, as part of a broader approach that promotes 
the physical, social, spiritual, mental, and emotional well-being of all students 
and staff. Its goal is to improve educational outcomes, recognizing that 
good health is an important prerequisite for learning. Students in schools 
with a coordinated Health Promoting Schools program have lower rates of 
overweight and obesity, follow healthier diets, and report more physical 
activity than those in schools without coordinated programs, according to 
a province-wide study of 5,000 grade 5 students and their parents. 41 Health 
Promoting Schools is a partnership led by the Departments of Education 
and Health and Wellness that involves eight school boards, the Mi'kmaw 
Kina'matnewey, district health authorities, and community members. 



Direction #3: 

Create More Opportunities to Eat Well and 
Be Active 

Even with skills and knowledge, many Nova Scotians cite a lack of time, money, and 
access as key barriers to healthy eating and physical activity. Affordable and appealing 
options must be available in the places we live, learn, commute, work, and play 
before we can expect healthy eating and physical activity to become part of our daily 
routines. 

Objective: Make healthy food more accessible and affordable 

Affordability is a growing concern for many Nova Scotians as food prices rise 
worldwide. Some neighbourhoods don't have stores that sell healthy food, and not 
all families have transportation to get to stores where they do exist. These are difficult 
problems. Food is at the core of a highly complex system that includes the way it 
is produced, processed, distributed, priced, marketed, and consumed. Each stage 
is controlled by several levels of government and by businesses from the local to 
multinational level. We can begin to influence access and affordability by supporting 
local agriculture and fisheries and building sustainable community food systems, 
and by exploring food policies, such as incentives to bring grocery stores or farmers' 
markets to underserviced neighbourhoods. We can also make healthy food more 
accessible by working to limit salt, fat, and sugar in processed foods. 

Actions: 

Develop policy options on specific issues of food access and affordability, 
through a cross-government committee. The new committee will align 
departmental goals and develop policy options on food security and the use of food 
security data to inform government policies and programs; on financial incentives 
and disincentives to improve access to healthy food; on production, promotion, 
distribution, and procurement of local, healthy food; and on the role of existing or new 
food policy councils in supporting policies that address access and affordability. 

Work to limit fat, added sugar, salt, and caffeine and to eliminate trans fats in the 
food supply by advocating for the strongest possible national approaches and by 
exploring the regulatory opportunities under provincial jurisdiction. 
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Thrive! Profile: Hope Blooms 



Sometimes, you can bottle your dreams. Youth in the Hope Blooms project 
are growing herbs in the North End Community Garden, creating and bottling 
salad dressings and selling them at the local farmers' market. The project 
teaches youth about business, sustainable food systems, and food security. 
Profits go into buying seeds, soil, and ingredients for products and into a 
scholarship fund for inner-city youth. The garden also helps to provide food for 

the community. So far, 34 youth 
and 1 4 families are farming 
two large plots with everything 
from herbs to tomatoes to 
watermelons. Like the garden, 
local interest is growing. This is 
an initiative of the North End 
Community Health Centre, 
with supportive funding from 
the Black Business Initiative, 
and many organizations and 
community members. 




Objective: Support food policies in public institutions 

Food policies create environments that help people to eat well. A supportive 
environment makes healthy food the easiest or "default" option and decreases the 
pressure on people to continually resist less healthy foods. Nova Scotia is a national 
leader with comprehensive healthy eating policies and standards in schools and 
childcare settings. These policies are tailored to each setting and can address 
infant feeding, pricing, portion size, minimum eating time, fundraising and special 
functions, marketing and advertising, access to drinking water, procuring local food, 
role modelling, and environmental considerations. There are many opportunities to 
strengthen existing policies, to expand to more places where children, youth, and 
families gather, and to support all Nova Scotians to eat well. 

Actions: 

Enhance implementation of the Standards for Food and Nutrition in Regulated 
Child Care Settings by providing more support for the professional development of 
workers and for the purchase of resources that support the policy. 



Enhance implementation and monitoring of the Food and Nutrition Policy for 
Nova Scotia Public Schools. Review and revise the policy, with youth input, to reflect 
the updated Canada Food Guide and communicate the revised policy to school 
boards, schools, and parents. 

Support the Provincial Breakfast Program to transition to a new registered 
charitable model and continue ongoing financial support. This program currently 
supports healthy eating and learning readiness by providing a nutritious breakfast for 
students in over 350 schools and community settings. Moving to a stakeholder-led, 
registered charitable model will build sustainability by leveraging funds from public, 
private, and corporate sectors. The new entity, Nourish Nova Scotia, will have a broader 
mandate in partnership with schools and communities. Over time it will expand 
beyond breakfast to school gardens, lunch and snack programs, vegetable and fruit 
campaigns, cooking skills programs, and farm-to-school initiatives. 

Expand food policies in publicly funded institutions with resources and support 
for policy development. A provincial advisory committee is in place to advance food 
policy in sport and recreation settings, and district health authorities and the IWK 
Health Centre are taking action individually and through a provincial committee to 
enhance food policy in health-care settings. The Council of Nova Scotia University 
Presidents is exploring food policy development in universities and colleges. The 
Department of Health and Wellness will pilot a healthy eating policy within the 
provincial government. 

Create a policy requiring new physical activity and sport facilities that receive 
provincial funding to adopt healthy eating policies. 




Thrive! Profile: Healthy Eating in Recreation and Sport Settings 



The Healthy Eating in Recreation and Sport Settings (HERSS) initiative aims to 
help people be healthier in their everyday sport and recreation pursuits. Since 
201 0, a Provincial Advisory Committee has been working to build awareness 
and develop a vision and action plan for province-wide efforts to provide 
healthy food and beverages in sport and recreation settings. New policies and 
practices are rippling out across the province. For example, the Yarmouth- 
Shelburne Municipal Recreation Association completed a community survey 
and stakeholder assessment. Lunenburg and Queens are looking at policies 
for healthy eating in municipal settings, including developing menus and 
resources, exploring food costing and bulk purchasing. In Truro, a committee 
is working to make sure the new Central Nova Scotia Civic Centre opens with 
choices for healthy foods and beverages. 



Objective: Decrease the influence of marketing to children 
and youth 

With recent advancements in technology, marketing to children has expanded from 
television to include the Internet and social media sites, adver-gaming, product 
packaging, child-focused books and magazines, clothes, toys, and much more. 
Marketing has a strong influence on the foods that children and youth request. 42 It is 
also believed to have other negative effects, such as limiting creative play, encouraging 
sedentary behaviour, and promoting unhealthy body images and consumerism. There 
is growing public support to restrict marketing to children. 43 

Action: 

Work through national and provincial mechanisms to coordinate and enhance 
efforts to decrease marketing to children. Health Canada recently committed to 
working with industry to increase the effectiveness of the current voluntary approach. 
Nova Scotia will continue to advocate for the strongest possible federal action to limit 
marketing to children. Some aspects of marketing to children are under provincial 
jurisdiction. We will explore further policy options to limit the influence of marketing 
in places where children and youth gather, work to develop media literacy skills in 
youth and build awareness and advocacy among concerned parents. 



Thrive! Profile: Limiting Marketing to Children and Youth through 
Food Policies 

Nova Scotia's comprehensive food policies in regulated child-care settings and 
public schools limit the influence of marketing. For example, since the Food 
and Nutrition Policy for Nova Scotia Public Schools was introduced in 2006, 
schools have replaced advertising on vending machines with generic colours 
or messaging that promotes water, and many have removed gymnasium clocks 
and scoreboards advertising products that do not meet the food and beverage 
standards. 
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Objective: Increase physical activity and decrease sedentary 
time in childcare settings and schools 

Childcare settings and schools are key in the development of physical literacy. 
They are also important settings to support children and youth to meet more of 
their daily physical activity requirement, and to reduce sedentary time. There is 
increasing evidence that physical activity improves learning by enhancing memory, 
concentration, and mood. 44 Beyond physical education classes, physical activity can 
be achieved through free and active play, extracurricular activities such as games at 
recess or intramurals, and walking or biking to and from school. Sedentary time can 
be reduced through active learning, which incorporates more movement into lesson 
plans for many subjects, as well as active classroom design. 

Actions: 

Develop and implement guidelines for regulated childcare settings. For the first 
time, Canada has guidelines for physical activity and sedentary behaviour for children 
aged 0-4 years. 1113 Working with early childhood education training institutes and 
development support sites, this new information will be incorporated into guidelines 
for early childhood settings and programs. The new guidelines will enhance daily 
participation in free and structured active play, develop physical literacy skills, and 
reduce sedentary behaviours. 

Work with school boards to identify the capacity required to increase 
opportunities for physical activity during the school day. Coordinating physical 
activity requires people with the time and the appropriate skills and training to 
organize, manage, and supervise. They can be teachers or other specialists, as well as 
partner organizations, community groups, and volunteers. 

Support active learning in the classroom to reduce sedentary time by identifying 
best practices and creating professional development opportunities, including video 
and online resources. 

Encourage walking, biking, and other forms of wheeling to and from school by 
continuing support for Active and Safe Routes to School and encouraging school 
travel planning. 



Thrive! Profile: Doctors Nova Scotia Kids' Run Club 



Doctors Nova Scotia started the Kids' Run Club in 2003 to help children and 
youth adopt healthy habits that will last into adulthood. The free school-based 
program has more than 1 5,500 kids at 21 5 schools running up to three times 
a week. Handbooks for coaches and runners, a Healthy Living Challenge to 
encourage participants to eat well, stay active, and reduce their screen time, 
and a running log and final fun run — all work together to keep young people 
motivated and on track. The program won the 2006 Health Promotion and 
Innovation Award of Excellence from the Canadian Institute of Child Health. 
Partners include schools, the Canadian Medical Association, the Royal Bank of 
Canada, and the Province. 




Objective: Increase participation in after-school programs 

Canadian children and youth spend almost 60 per cent of the after-school time period 
(between 3 pm and 6 pm) being sedentary. 18 High-risk behaviours, such as drinking, 
sexual activity, and crime are often reported as occurring during this time. 45 The 
after-school time period is an important window of opportunity to increase healthy 
eating and physical activity. Safe and affordable after-school options provide a healthy 



alternative to high-risk behaviours and can reduce stress on busy parents. Provincial 
government departments, schools, municipalities, non-profit organizations, and 
community groups offer a wide variety of after-school programs at different price 
ranges, including some that are free. 

Actions: 

Implement the new community-use of-schools grant program. As part of the 
Kids and Learning First strategy, this new grant program enables groups to access 
school facilities after hours and on weekends to offer a variety of programs, including 
many that promote active, healthy living. 

Develop and implement a new community-based after-school program targeted 
at junior high students. This new program will provide greater access to after-school 
activities in rural and remote communities and wherever bussing and transportation 
present problems. The program will be targeted to junior high students, during the 
years of greatest physical activity decline. 

Increase quality, coordination and sustainability of after-school programming 

by establishing a provincial government working group to examine gaps and 
inefficiencies, and to incorporate more healthy eating and physical activity into 
existing programs where possible. Current programs include the Lighthouses 
Program, the community-use-of-schools policy and grant program, SchoolsPlus, 
and a range of sport and recreation programs, including the Regional Development 
Grant Program, which are offered through various departments. Part of this process 
involves maximizing federal support for after-school programming and continuing to 
collaborate on standards, partnerships, and funding opportunities through federal- 
provincial-territorial processes. 

Thrive! Profile: The Art of After-School in Amherst 

It took a community outreach worker and a designated space for the Amherst 
SchoolsPlus Community Room to open up the possibilities for after-school 
programming at Amherst Regional High School and for other schools in the 
area. Now student participation is on the rise! One popular series is "The Art 
of ..."workshops. Designed with advice from 12- to 19-year-olds in partnership 
with Cumberland Kids, this after-school program has hosted sessions on 
archery, judo, skateboarding, yoga, and cooking, to name a few. Volunteers, 
staff, and organizations help lead the activities. The workshop series shows 
how collaboration through SchoolsPlus can make schools a convenient place 
for children, youth, and families to access services and programs. 



Direction # 4: 

Plan and Build Healthier Communities 



There is growing awareness that the way our cities, towns, and communities are 
designed affects our health. Active, sustainable community design strategies make it 
easier for people of all ages to be healthy. These strategies include good public transit, 
well-maintained parks, community gardens, farmers' markets, and safe, efficient 
walking and cycling networks. Municipalities have jurisdiction over many aspects 
of land use, community planning, and recreation and transportation infrastructure. 
Across Nova Scotia, many municipalities are already working with district health 
authorities, school boards, and other local government and community partners to 
plan and build healthier communities. 

Objective: Enhance the built environment to better support 
healthy eating and physical activity 

Many municipalities are creating policies and land-use plans that support healthy 
eating and physical activity. We can further this work by recognizing and profiling 
the successes of Nova Scotia cities, towns, and communities and by identifying 
municipalities who want to lead and champion efforts to create long-term, sustainable 
change in the built environment. These actions will be supported by policy to create 
greater alignment between provincial and municipal priorities and actions. 

Actions: 

Create a Statement of Provincial Interest on land use to support healthy eating 
and physical activity. These policy statements under the Municipal Government Act 
set the direction and provide a framework for dealing with particular issues and are 
incorporated into municipal planning strategies. 

Develop resources to support implementation of the Statement of Provincial 
Interest, including best practice guidelines and model by-laws from within 
Nova Scotia and from other jurisdictions. 
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Thrive! Profile: Sustainable Bridgewater 



Can Bridgewater and surrounding Lunenburg County become a model of a 
healthy, sustainable community? That's what the town and its partners aim to 
do through its Integrated Community Sustainability Plan. The vision outlines 
"solution areas" in energy, food, transportation, the economy, municipal 
infrastructure, and education for sustainability. Local government, businesses, 
organizations, and families are reshaping Bridgewater — with bicycle lanes, 
community gardens, and solar panels on the town hall. Progress has been 
achieved by committed officials, many partners, including South Shore 
Health, and the groundswell rising through the Community Sustainability 
Network. This network involves a website, events, and the collective efforts of 
Bridgewater's citizens. 



Objective: Increase walking, cycling, and other forms of 
active transportation 

Investing in active transportation, primarily walking and cycling, is one of the best 
ways to increase physical activity on a daily basis and improve health for all age 
groups. 46 Active transportation includes travel for fitness and recreation, as well as 
travel to school or work. It enables people to meet some or all of their daily physical 
activity requirements, breaks up sedentary time, and increases quality of life. When 
used in place of motorized vehicles, active transportation decreases air pollution 
and enhances community safety. To enable the use of active transport, the places 
where people live, learn, work, play, and shop need to be connected by pathways, 
trails, bike lanes, sidewalks, and public transit. This also requires compact, mixed- 
use development to ensure that streets and communities are safe and attractive. 
Many municipalities and organizations are working to advance active transportation 
at the community and provincial levels, including using gas tax revenue for active 
transportation projects. Provincial-level policies, plans, and resources are needed to 
better support this work. 

Actions: 

Develop a provincial active transportation policy and implementation plan. A 

newly established Provincial Active Transportation Team (PATT) comprising of nine 
departments will work with partners to develop the policy and plan. The policy and 
plan will include a process for the province and municipalities to work together 
on design, planning, and funding for active transportation infrastructure at the 
municipal level. Plans to teach children and youth to bicycle safely and to create safe 
environments for cycling will also be addressed through this process. 

Ensure that active transportation is included in the criteria for selecting the 
locations of schools. Schools are a prime daily destination for children and youth, 
and the location of a school within a community can either encourage or discourage 
walking, biking, and other forms of active transportation. School location can also 
support community use of school facilities for a variety of programs and services. 
We will review and develop mechanisms to ensure that active transportation be 
considered among the criteria for school site selection. 

Develop policy that will require active transportation be included in all provincial 
road construction projects that meet assessment criteria. The assessment criteria 
will include items such as traffic volumes and speeds, current subgrade, pavement and 
shoulder widths, right of way widths, route continuity, local active transportation or 
cycling plans, the presence of obvious destinations, population density, and available 
funding. A cost sharing agreement with the municipality may also be required. 




The Ecology Action Centre's Active & Safe Routes to School initiative offers 
events to encourage walking and wheeling, safety training, and pace cars 
for anti-speeding; it offers support for school communities to create active 
transportation plans. One program that is popular with parents is the Walking 
School Bus. A survey of parents revealed that a common barrier was that they 
often didn't have time to walk the kids to school when they were on their 
way to work and other places. Now, at LeMarchant-St. Thomas Elementary, for 
example, parents take turns guiding the walking bus. From the beginning, they 
noticed the benefits to their kids: it helps them wake up, feel good, and make a 
great start to their day. 
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Objective: Support local governments to implement physical 
activity plans 

Initiatives to increase physical activity are most effective when they change social and 
built environments and are tailored to the individual needs, strengths, and resources 
of a community. The Municipal Physical Activity Leadership Program (MPAL) is a 
partnership that provides 50 per cent funding for municipalities to hire local physical 
activity coordinators to develop and implement comprehensive physical activity 
plans in cooperation with partners in health and education. Recently, some Mi'kmaq 
communities have expressed an interest in forming similar partnerships. 

Action: 

Expand the Municipal Physical Activity Leadership Program to support all 
municipalities and Mi'kmaq communities. Currently, 40 of 55 municipalities 
participate in the MPAL program and 29 physical activity practitioners are in place in 
communities across Nova Scotia. 



Thrive! Profile: Stepping Up 

Stepping Up represents a unique partnership of seven lead agencies 
committed to improving the physical activity levels of Halifax region residents. 
There are more than 60 action plans to enhance awareness, secure the 
commitment of community partners, and establish supportive social, built, and 
natural environments. Each partner commits to taking action. For example, 
the IWK Health Centre mapped indoor and outdoor walking routes for staff, 
patients, and employees. It also pipes music into one major stairwell to 
encourage people to use the stairs. Stepping Up is a collaborative partnership 
of the Halifax Regional Municipality, Capital Health, IWK Health Centre, Halifax 
Regional School Board, the Heart and Stroke Foundation of Nova Scotia, 
Dalhousie University, and the Nova Scotia Department of Health and Wellness. 




Objective: Improve access to facilities and places to be active 



In Nova Scotia, hundreds of millions of dollars have been invested to develop 
infrastructure to encourage people to be active. This infrastructure includes sport, 
recreation, and community facilities, such as arenas, pools, gymnasiums, community 
centres, schools, and playgrounds, as well as beaches, parks, trails, and places to be 
active in the natural environment. Research shows that people who live near facilities 
are more likely to be active. 48 However, barriers to access these facilities include cost, 
transportation, or scheduling practices that may favour organized over unstructured 
activities, particularly in rural areas. 

Actions: 

Launch a new program to provide children, youth, and families with 
opportunities for free access to sport and recreation facilities. The program will 
be developed and implemented in partnership with municipalities and other owners 
or operators of major facilities and will support free facility time, with leadership, 
programming, and promotion to focus on unstructured activities and play. The 
program will be phased in, with an emphasis on areas of greatest need. As a first step, 
we will conduct a review of the current supply and demand for facilities and spaces, to 
inform recommendations for provincial policy to maximize use. 

Create a policy requiring equitable and fair access policies for new physical 
activity and sport facilities that receive provincial funding. 

Enhance collaboration on outdoor facilities including parks, trails, and protected 
areas. This will ensure that areas are available for outdoor recreation and active play 
in the natural world for children, youth, and families. A first step will be to consult 
with stakeholders and the public to develop a new provincial parks strategy. The 
commitment to protect 1 2 per cent of provincial land by 201 5 supports this action. 
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Thrive 1 . Profile: Free Ice Time in Shelburne County 



The Municipality of Shelburne offers 100 hours of free ice time to community 
groups at the Shelburne County Arena. The municipality took this unusual 
route to encourage more people of all ages to make use of the rink. The 
program has increased opportunities for physical activity, removed financial 
barriers, and spurred groups to think of creative ways to use the facility. The 
result is that the arena is seeing a lot more action: boys' and girls' recreational 
hockey programs; women's hockey; skating parties for families, church groups, 
youth groups, and schools; fundraisers on ice; and off-season ball hockey. 
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Leadership and Engagement 



It will take a cultural shift to create the environments that will allow generations of 
Nova Scotians to thrive. Such large-scale societal change requires broad cross-sector 
coordination and a shared purpose. 49 We need to create urgency about the challenges 
we are facing, stimulate public dialogue about what we value as a society, raise 
awareness of the broad factors affecting health, and build support for the diverse 
solutions that are needed over the long term. 

Nova Scotia is already doing many things well. Through a multi-year engagement 
strategy, we will celebrate our successes to demonstrate the way forward and to 
inspire and empower others to act. The engagement strategy will harness the 
enthusiasm, talents, and resources of partners in many sectors and provide everyone 
the best opportunity to play a role. When all Nova Scotians are informed and engaged, 
the momentum for change can build and be sustained. 

Objective: Engage Nova Scotians in the issues and solutions to 
improve collective health 

Actions: 

Communicate Thrive! strategic directions with a platform to engage the public 
and partners, including youth. Launch the engagement platform with a website, 
video, and resources designed to build awareness and commitment. Profile champions 
and best practices; provide tools and resources for others to champion Thrive! In 
addition, develop partnerships and strategic alliances with various sectors, including 
the private sector. Youth will be engaged through the Youth Advisory Council, 4-H, the 
Health Promotion Youth Corps, Leaders of Today, and other existing groups. 

Implement social marketing campaigns to positively influence the beliefs, 
attitudes, and behaviours of targeted audiences. Government and partners 
currently support several social marketing campaigns, such as the First 6 Weeks 
breastfeeding campaign (first6weeks.ca) and the Goodness in Many Ways: Fresh, 
Canned, Frozen vegetable and fruit campaign (freshcannedfrozen.com). We will 
continue to seek partnerships to develop more social marketing campaigns and 
deliver consistent messages about health, ensuring that campaigns reflect cultural 
diversity. One priority is a new campaign to market physical activity among junior high 
students, with special emphasis on girls, whom research shows are less active. 

Host bi-annual Thrive! summits, in collaboration with partners. The summits will 
enable partners to engage across sectors, learn from local and international experts, 
review progress, set new priorities, and maintain momentum for the plan. 



Thrive! Profile: Walkabout 



Heart&Stroke Walkabout™, led by the Heart and Stroke Foundation in 
partnership with the Department of Health and Wellness and the Ecology 
Action Centre, aims to help Nova Scotians discover the pleasure of walking 
and its social and emotional benefits. The website supports Nova Scotians to 
walk; in addition to online step tracking, users have opportunities to connect 
with walking groups and friends and can create and access walking routes. 
The initiative offers leader training, access to pedometers, as well as support 
for making communities more walkable. The youth focused piece, OneStep, is 
a resource to help leaders and teachers encourage junior high students to be 
more physically active. Research shows that by grade 1 1 , very few Nova Scotian 
youth are active enough. 16 



Measurement and Reporting 



The factors influencing poor diet, inactivity, obesity, and chronic disease are 
complex and deeply rooted in our modern ways of living. Evidence indicates 
the broad areas in which we must take comprehensive action, but it is often not 
possible to measure simple cause-and-effect relationships for individual actions. 

To measure progress, we must consider the effects of multiple interacting factors 
and incorporate new and emerging evidence. Nova Scotia already has several 
excellent surveillance programs, but the system could be strengthened with 
sustainable funding, capacity to fully link and analyze existing data, and routine 
measurement of additional population-based information, such as growth 
monitoring. 

The evaluation plan for Thrive! will include benchmarks and measures for short, 
intermediate, and long-term outcomes. Success will be defined by sustainable 
upward or downward trends in key indicators, recognizing that it takes time for 
trends to slow before they can be reversed. 



Short-Term 

(1-3 years) 

Planning, policy 
and investment 



Intermediate 

(3-5 years) 

Changing the 
environment 



Long-Term 

(5-10 years) 

Improved health 
behaviours 



Ultimate 

(10+ years) 

Healthier 
population 




Thrive! 

actions 



Environments that 
support healthy 
behaviours in the 
places we live, 
learn, work, 
commute, 
and play 



Sustainable 
upward or 
downward trends 
in rates of healthy 
eating, physical 
activity, unhealthy 
eating, and 
sedentary 
behaviour 



Cultural shift 
in healthy 
behaviours are 
the social norm, 
leading to 
reduction in 
preventable 
chronic disease 
and healthier 
Nova Scotians 
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Objective: Measure and report on progress 



Actions: 

Enhance provincial surveillance of healthy eating and physical activity and their 
community and policy-level determinants. This can be done by finding new and better 
ways to measure how communities support healthy behaviours, such as exploring the 
use of Geographic Information Systems (GIS) and other mapping techniques. 

Strengthen links between researchers and policy makers by developing new 
mechanisms for information sharing to inform policy and government decision 
making. This will involve hosting a Best Brains exchange and Research Forum to 
connect researchers and policy makers working to develop environments that support 
healthy eating and physical activity. 

Develop a comprehensive Thrive! evaluation plan that includes expected short-, 
medium-, and long-term outcomes, key indicators and benchmarks, and a process 
for annual evaluation, planning, and priority-setting, including evaluation of new 
evidence. The Thrive! plan will also include the continued monitoring and evaluation of 
relevant provincial initiatives and strategies that support healthy eating and physical 
activity (e.g., Healthy Eating Nova Scotia, Active Kids Healthy Kids, the Municipal 
Physical Activity Leadership Program, Health Promoting Schools, and monitoring food 
security). 

Provide regular public reporting on Thrive! progress. Publish a report every two 
years that provides an update on activities undertaken, status of key indicators, new or 
emerging information; and establishes upcoming priorities. 
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Conclusion 



What will it take to create a healthier Nova Scotia in the 
decades to come? 

It will take sustained leadership, coordination, and investment to address the 
underlying causes of poor health and change our environments in ways that 
encourage and support us to be healthier every day. 

Change won't be easy. It means overcoming complacency and challenging ingrained 
social norms. To do that, we need to develop a shared understanding of the problems 
and solutions, create urgency around our actions and encourage public discussion 
about what we value most as a society. 

Thrive! makes prevention a government-wide priority. It builds upon the work of many 
dedicated organizations and individuals, sets the direction for the next five years and 
calls on all of us — from parents to policy makers — to play a role. 

We don't have all the answers right now. As we move forward, we will continue to 
seek input, incorporate the latest research and measure results to update and adjust 
our plan. And we'll share progress and celebrate success to keep everyone informed, 
inspired and motivated on our path to a healthier Nova Scotia. 
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Action Plan 


Lead Department(s) 


2012-13 


2013-14 


2014-15 


Foundation: Social Policy 


Health impact assessment 


Health and Wellness 








Direction # 1: Healthy Start 


Best practice and clinical guidelines (e.g., WHO growth charts) 


Health and Wellness 


o ... 




► 


Information and resources for parents and families 


Health and Wellness 


o ... 




► 


Baby Friendly Initiative 


Health and Wellness 


o 




► 


Breastfeeding community grant program 


Health and Wellness 






► 


First6Weeks campaign (peer support) 


Health and Wellness 


o 




► 


Provincial Breastfeeding Policy 


Health and Wellness 


o 




► 


Direction #2: Skills and Knowledge 


Food skills and knowledge in school curricula 


Education 


o 




► 


Support for community-based food skills and knowledge programs 


Health and Wellness 


o ■• 




► 


Provincial food literacy plan 


Health and Wellness 
Agriculture 




• 


► 


Physical literacy in regulated childcare settings 


Health and Wellness 
Community Services 


o 




► 


Physical education in schools 


Education 


o •■ 




► 


Physical literacy in sport and recreation programs (learn to swim) 


Health and Wellness 






► 


Educate leaders 


Health and Wellness 


o ... 




► 


Direction #3: Increase Opportunities 


Cross-government committee to align food policy 


Health and Wellness 
Agriculture 






► 


Work to limit fat, sugar, salt and caffeine in the food supply 


Health and Wellness 


o ... 




► 


Food policy and standards in schools, childcare settings 


Health and Wellness 
Community Services 
Education 


o 




► 


Food policy in sport and recreation settings, district health authorities, universities and 
colleges, provincial government 


Health and Wellness 


•••• 




► 


Breakfast program transition (Nourish Nova Scotia) 


Health and Wellness 






► 


Work to decrease marketing to children 


Health and Wellness 


o ... 




► 


Physical activity, active learning, active transportation in schools 


Health and Wellness 
Education 


o 




► 


After school program 


Health and Wellness 






► 


Direction # 4: Healthier Communities 


Statement of Provincial Interest 


Service Nova Scotia and 
Municipal Relations 






► 


Active transportation policy and plan 


Various 






► 


Active transportation in criteria for school siting 


Education 






► 


Active transportation in assessment criteria for provincial road construction 


Transportation and 
Infrastructure Renewal 


o 




► 


Expanded physical activity leadership program 


Health and Wellness 


o 




► 


Facility access fund 


Health and Wellness 






► 


Collaboration on outdoor facilities (parks, trails, protected areas) 


Health and Wellness 
Natural Resources 
Environment 


o 




► 


Support: Awareness and Engagement 


Thrive! engagement strategy 


Health and Wellness 






► 


Social marketing campaigns 


Various 


o ■■■ 




► 


Bi-annual Thrive! multi-stakeholder summit 


Health and Wellness 




• 




Support: Measurement and Reporting 


Evaluation plan, monitoring and surveillance 


Health and Wellness 


o 




► 


Bi-annual public reporting 


Health and Wellness 




• 





• New initiatives or programs O Enhanced or expanding initiatives or programs 




thrive.novascotia.ca 



